MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :63;015924
- I F!gl;meimDnisyke‘ . 1 ilg%i;nw.pe;imniqn District No. . © DL pegistrar's No. _zm STATE FILE Numser

|. PLACE OF DEATH ___. . 2. USUAL RESI (thn dmel;u‘! Lve_g_‘ f institution: Residence before
weomm Jackson : R Kansas " Uphnsors  Hmee

b.- CITY (If outside corporate limits, give TOWNSHIP only) Length of stay In 1b I3 C(I)l;\‘ i Inside Limits

o Kawnsas Qivby. . S Shawnee Yos EEbe D

¢ Fuu NM\E OF {If NOT in hosplul. give focatign} 1 Inside Lighits d. ASE%EEE}'S (If cutside, give location) Rezide on Farm
insnmonion [ aweside L‘OSpltal Yor @-No [3 II 322 Me/rose dare |«

3. NAME OF DECEASED First 4. DATE

. Last . Month Day
(Type of print} Haro’ ﬂl’\ -Beebe P ngm Aﬂ”l’ 22,

5. SEX 6. COLOR OR RACE 7. Married 0 Never Marvied D-—h.' DAYE OF BIRTH | 9- AGE (iast birthdsy) | IF UNDER | YEAR IF UNDER 24 HR H
- ‘ l') Widowed [ Divorced DA I_,o 1‘7521 O Months | Da Hours Min. *

" Ti0a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City U\d siate or country] | 12, CITIZEN OF WHAT coumiw

t of working life, even if cetred) \-\OW\Q M\SSOLL"\ usA .

13a. FA HER'S NAMES 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE !

Harey €. Beebe Veolores Blacw . none .
15. WAS DECEASED EVER IN US. ARMEDFORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT B . Acddrass
R il M -V Y X Harry €. Beebe Shawnee, K
N

] '[B. CAUSE OF mm {Enter only one cavse TRV A W SR &R, M INTERVAL BETWEE
PART I. DEATH WAS CAUSED BY: o . ONSET AND DEATH

IMMEDIATE CAUSE (a)
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DOCUMENT
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above cause En).
stating the
lving coute st

Condiﬂm:. i. l!ry,] DUE TO (b}

g

PART._ It RT_IIL. If  deceased was
there & ptognmcylnlmw:hy;.

IE Yes | OO N- I =] Untnwm?
20a. ACCIDENT  SUICIDE o ART it of item 18.)

R
YES
20c. TIME or Heo?  Month, Day,” Year
INJURY - a.m.
* _pamn. T T

20d. INJURY DCCURRED 20¢. PLACE OF INJURY {v.g., in or about homa, | 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT WORK (] K farm, factory, straet, office bidp., etc.)
NOT WHILE AT WORK [J - s

21. 1, attended the decessed Ww et saw [ ative mﬂa_—a—
":-burhoc:urrod-' monthodcuunodabwcondmﬂubenﬁfmvkmhdgnﬁom causes stated.
S)SNATURE (Begres or gjtie] ) 2. ADD 7, Zac. DATE SIGNED ©
L, CREMATION, . “2c. NAME OF CEMETERY OR CREMATORY WGy, town, of cou {State)

b 238 . : )
"Revnouo 23-63° 'P\eqso.n{ Uigw MROhsﬁs

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. [ 26. REGIST SIGNA'I'URE
fu ugene P. Amos Shmunee. Y rfb3 /,7 4@&?_—
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER. RIBBON

SHOULD, READ

BY AFFIDAVIT OF
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S‘I'ATEMEN‘I’ BY I.ICENSED EMBALMER

s .-
L - . ~ L -
- - - . [ . "

| hereby certify that the body 'wh‘ose_n'a'me'.is; reob-'rded on the reverse side of.this certificate was embalmed by

Trigera e

or by : . . . i Los __.__'Student Embalmer No..

. working under my personal supervision. . ) - '_ ' p '
Student ‘ ign . é’l@'ﬂ ]

Signature of Student Embaimer. .
Llcensed Embatmer No. 5’0‘2'5

P. O. Address S/’awnae MS

. L)

- T : .
“ Note-‘ The above, MUST BE SIGNED BY THE LICENSED EMBALMER _in h|s OWN HANDWRETING (Fallure to comply
- With'the above constitutes grounds for. revocation of license). T i

If-embalmed: by .a STUDENT, he also,shall sign in_his OWN handwrmng. o S o S . W‘E")
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If thls body Is ‘ot embalmed, fact should be-so ‘stated above.
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